In recent years the attention directed to social and psychological aspects of obesity has increased and more studies are focusing on specific aspects, such as the relationship between obesity and other eating disorders (ED). It is well known that obesity, frequent dieting without medical supervision and weight cycling are considered risk factors for the subsequent devolopment of ED. Our study's aim is the individuation of obese preadolescent subjects at risk of ED and the evaluation of differences regarding psychological characteristics with a homogeneous control group of obese subjects not at risk. The clinical sample consists of 33 subjects (17 boys and 16 girls), aged between 11 and 16 years old and with a mean BMI of 27,88+3,88. The control group is homogeneous for age and sex and has a mean BMI of 26,58+3,33. The subjects were included in one of the two groups on the basis of the results of the test EDI-2, admistered in the course of a clinical interview, which evaluates the presence of behaviors and personality traits typical of ED. All subjects were assessed for the presence of emotional and behavioral disorders and the degree of competence with the use of the test CBCL 4-18. The results highlight that boys of both groups present more psychological problems than girls, and that the at-risk subjects are less competent in the self-efficacy area. This study emphasizes the strong need of an attentive initial evaluation of eating problems in obese subjects in order to program an effective and specific treatment. ), while overweight children were 35.0% (Cole classification); 46% of the mothers had an incorrect BW status self-concept, while 37.8% had an incorrect perception of their children weight. Only 9.5% of mothers underestimated their own weight, while 36.5% overestimated it. On the contrary 28.5% of the mothers underestimated the children BW, while 9.3% overestimated it. Low instruction level was associated to a higher prevalence of overweight both in mothers and children (p=0.002 and p=0.02). Mothers instruction level significantly correlated with a correct perception of the child weight (p=0.008), but not with a correct BW status self-concept (p=0.32). Conclusion: (i) mothers overestimate their own weight and underestimate their children weight, (ii) maternal instruction level is important in determining the prevalence of children overweight and the correct perception of the children class weight (iii) instruction level is associated to the mothers class weight, but not to the correct BW status self-concept.
In recent years the attention directed to social and psychological aspects of obesity has increased and more studies are focusing on specific aspects, such as the relationship between obesity and other eating disorders (ED). It is well known that obesity, frequent dieting without medical supervision and weight cycling are considered risk factors for the subsequent devolopment of ED. Our study's aim is the individuation of obese preadolescent subjects at risk of ED and the evaluation of differences regarding psychological characteristics with a homogeneous control group of obese subjects not at risk. The clinical sample consists of 33 subjects (17 boys and 16 girls), aged between 11 and 16 years old and with a mean BMI of 27,88+3,88. The control group is homogeneous for age and sex and has a mean BMI of 26,58+3,33. The subjects were included in one of the two groups on the basis of the results of the test EDI-2, admistered in the course of a clinical interview, which evaluates the presence of behaviors and personality traits typical of ED. All subjects were assessed for the presence of emotional and behavioral disorders and the degree of competence with the use of the test CBCL 4-18. The results highlight that boys of both groups present more psychological problems than girls, and that the at-risk subjects are less competent in the self-efficacy area. This study emphasizes the strong need of an attentive initial evaluation of eating problems in obese subjects in order to program an effective and specific treatment. ), while overweight children were 35.0% (Cole classification); 46% of the mothers had an incorrect BW status self-concept, while 37.8% had an incorrect perception of their children weight. Only 9.5% of mothers underestimated their own weight, while 36.5% overestimated it. On the contrary 28.5% of the mothers underestimated the children BW, while 9.3% overestimated it. Low instruction level was associated to a higher prevalence of overweight both in mothers and children (p=0.002 and p=0.02). Mothers instruction level significantly correlated with a correct perception of the child weight (p=0.008), but not with a correct BW status self-concept (p=0.32). Conclusion: (i) mothers overestimate their own weight and underestimate their children weight, (ii) maternal instruction level is important in determining the prevalence of children overweight and the correct perception of the children class weight (iii) instruction level is associated to the mothers class weight, but not to the correct BW status self-concept. The prevalence of obesity is increasing in both adult and child populations throughout the world and obesity prevention is an international public priority. However the efficacy of prevention strategies is poorly understood. In Italy obesity is prevalent in 10-30% of school children, depending of different ages and geographical area examined. The frequent contact between children (and their family) and FP positively affects the outcome of an intervention intended to reduce weight in obese children. For this purpouse, Lombardia was one of the first Italian regions that adopted prevention program involving FP in detection and management of obese children. Partecipants: in Lombardia about 1000 FP are present, each of them is able to care 800-1000 children. The region pays to the FP 3-4 extra-visit per year per child. Methods: children are classified overweight or obese according to IOTF cut offs. Precedure: when a child is enrolled in the program, FP records child's history, BMI value, life style markers and food intake recall. Each item is considered of low, medium or high risk for morbid obesity. During the visits the children and their parents are given information about obesity and associated risks, general advise on healthy eating, invitation to practice physical activity and, if necessary, a specific diet. On the basis of global risk, diagnostic tools and therapeutic strategies were chosen for individual management. Specific stages for small groups had been performed by experts to make FP confident with the project and the techniques (anthropometry, plicometry). The results of this regional pilot project would give the basis for a national extension. Aim: Of this study was to assess the motivations tha brought obese patients and their families to seek for help in an obesity clinic. Materials and methods: 159 obese children and adolescents (78 M, 81 F age range 3.5 -17.9 years BMI 22.6 -42.7). At the first the patents and their families were asked the main reason why they decided to loose weight. Their answers were coded in 1= wearing nicer clothes; 2 = difficult relationship with friends; 3= not wish strong to be teased; 4= together higher fitness; 6= health complications; 7= doctor prescription; 8= recognizing obesity as a health problem. Results: The highest rated motivation in the total sample was n. 3 (19%) followed by n.6 (18.2%); the lowest rated was n.2 (8.2%). There was a different frequency of motivations between males and females (p 0.0001) n. being the highest for girls (28.4) and n. 6 for males (27%), whereas the lowest for females was n. 4 (8.6%) and for males n. 8 (6.4%). A significant positive correlation was found among BMI, age and answer n. 3 (all ps'= <0.0001), as well as BMI, age and answer n. 6 (all ps'= 0.007). Conclusions: The wish to not be teased was the main reason for seeking treatment in our sample. Fashion appearance was the strongest reason in females while presence of health complications was the highes rated motivation for seeking treatment for males. In treatment of obese children and adolescents understand and reinforcing the main motivation to loose weight can help in keeping the patient compliant to the therapy.
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Motivations to loose weight in obese children
